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Foreword

THE NATIONAL QUALITY FORUM

The quality of hospital care has dramatically improved since Florence
Nightingale laid the foundation for modern hospital quality assurance 

programs in the 1860s by advocating for a uniform system for collecting and
evaluating hospital statistics. However, notwithstanding the seeming miracles
that occur daily in this country’s nearly 6,000 acute care hospitals, much data
today show many opportunities for further improvement in the quality of
hospital care. Indeed, recognition of healthcare quality deficiencies combined
with rising costs, purchaser activism, and growing consumerism have created
an unprecedented demand for hospital care performance data in recent years.
This has spurred the development of a plethora of measures and measure
reporting instruments. Unfortunately, these have not been standardized,
causing much redundancy, inconsistency, and inefficiency of performance
measurement reporting efforts, as well as confusion about the resulting data.

The National Quality Forum (NQF) was established in late 1999 to facilitate
widespread healthcare quality improvement by, among other things, endorsing
national healthcare quality performance measures and designing a national
quality of care measurement and reporting system. In response to a request
from the Centers for Medicare and Medicaid Services and the Agency for
Healthcare Research and Quality, NQF began work to promulgate national
voluntary consensus standards for hospital care performance measures in
2001. This report details the initial set of such measures.

The 39 measures presented in this report are intended to promote both
public accountability and quality improvement. The measures have been
carefully reviewed and endorsed by a diverse group of stakeholders pursuant
to the National Technology Transfer and Advancement Act of 1995 and NQF’s
formal Consensus Development Process. This unprecedented effort to establish
national hospital care performance measures for which data can be publicly
disclosed will enable patients and family members to make performance-
based decisions about hospital selection; stimulate performance improvement
by hospitals; facilitate benchmarking and sharing of best practices among
healthcare providers; and enhance value-based purchasing.

We thank NQF Members, the Hospital Performance Measures Steering
Committee, and participants at the Hospital Performances Measures Work-
shop for their thoughtful participation in this project. Through their collective
efforts we believe that hospital care in the United States will improve.

Kenneth W. Kizer, MD, MPH
President and Chief Executive Officer
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National Voluntary Consensus 
Standards for Hospital Care:
An Initial Performance Measure Set

THE NATIONAL QUALITY FORUM

Executive Summary

Hospitals, health plans, and others use a variety of performance
measures to assess the quality of hospital care. Yet, while a number

of hospital performance measures are currently in use, standardized
and uniform measures—intended for public reporting—are not
widely available. This marked variation causes confusion and imposes
a data collection and reporting burden that can unnecessarily divert
resources away from patient care. Additionally, little information on
hospital quality is available to patients, and the information that does
exist often cannot be compared from hospital to hospital.

This National Quality Forum (NQF) report details 39 voluntary 
consensus standards for hospital care quality endorsed by NQF. It 
represents the first-ever set of nationally standardized performance
measures to assess the quality of care provided by the more than 6,000
acute care hospitals in the United States. 

The endorsed voluntary consensus standards represent eight 
condition-specific and cross-cutting priority areas for measurement
that were identified as high-volume inpatient conditions and impor-
tant aspects of inpatient care. Implementation of this set and public
reporting of the results will begin to provide a roadmap that con-
sumers can use to select high-quality hospital care and will drive the
improvement of care by hospitals across the United States. It will also
enhance performance-based quality improvement initiatives and 
create incentives to catalyze value-based purchasing.

V



National Voluntary Consensus Standards for Hospital Care*

PRIORITY AREA MEASURE

VI THE NATIONAL QUALITY FORUM

Acute Coronary Syndrome

Heart Failure

Patient Safety

Pediatric Conditions

Pneumonia 

Pregnancy/Childbirth/
Neonatal Conditions

Smoking Cessation

Surgical Complications

1. Aspirin at arrival for acute myocardial infarction (AMI)
2. Aspirin prescribed at discharge for AMI
3. Beta blocker at arrival for AMI
4. Beta blocker prescribed at discharge for AMI
5. AMI inpatient mortality
6. Angiotensin converting enzyme inhibitor (ACEI) for left ventricular systolic dysfunction (LVSD)
7. Percutaneous coronary intervention (PCI) within 120 minutes of arrival for AMI
8. Thrombolytic agent within 30 minutes of arrival for AMI
9. PCI volume
10. PCI mortality
11. Coronary artery bypass graft (CABG) using internal mammary artery
12. CABG volume
13. CABG mortality

14. Left ventricular function assessment
15. Detailed discharge instructions
16. ACEI for LVSD

17. Urinary catheter-associated urinary tract infection
18. Central line catheter-associated blood stream infection
19. Ventilator-associated pneumonia
20. Patient falls

21. Use of relievers for inpatient asthma
22. Use of systemic corticosteroids for inpatient asthma
23. Neonate immunization administration

24. Oxygenation assessment
25. Initial antibiotic consistent with current recommendations 
26. Blood culture collected prior to first antibiotic administration
27. Influenza screen or vaccination
28. Pneumonia screen or pneumococcal vaccination
29. Antibiotic timing

30. Vaginal birth after cesarean delivery rate
31. Third- or fourth-degree laceration
32. Neonatal mortality
33. Cesarean delivery rate

34. Smoking cessation advice/counseling for AMI patients
35. Smoking cessation advice/counseling for heart failure patients
36. Smoking cessation advice/counseling for pneumonia patients

37. Timing of antibiotic administration (surgical patients)
38. Selection of antibiotic administration (surgical patients)
39. Duration of prophylaxis (surgical patients)

* See full report for specifications, risk adjustment (if applicable), additional background, and reference material.
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Appendix C

Specifications of the National Voluntary
Consensus Standards for Hospital Care

THE NATIONAL QUALITY FORUM

The following table summarizes the detailed specifications for
each of the National Quality Forum (NQF)-endorsed hospital care

performance measures. All information presented has been derived
directly from measure sources/developers without modification or
alteration (except in those instances when the measure developer
agreed to such modification during the NQF Consensus Development
Process) and is current as of September 1, 2003.

All NQF-endorsed measures are open source, meaning they are
fully accessible, disclosed, and unrestricted.1 References to related
risk-adjustment methodologies, ICD-9-CM codes, and definitions are
provided to assure openness and transparency. 

Issues regarding any NQF-endorsed measure (e.g., modifications
to specifications, emerging evidence) may be submitted to NQF for
review and consideration via the “Implementation Feedback Form”
found at www.qualityforum.org/implementation_ feedback.htm. NQF will
transmit this information to the measure developers and/or compile
it for consideration in updating the measure set.

C-1

1 National Quality Forum. Policy on Endorsement of Proprietary Performance Measures.
Washington, DC: National Quality Forum; 2003; www.qualityforum.org.  
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Table 1 – ELIGIBLE DRUGS FOR CHCA PEDIATRIC MEDICATION USE MEASURES

CATEGORY THERAPEUTIC CATEGORY GENERIC NAME (ICCS) BRAND NAME

Relievers

Systemic 
corticosteroids

Beta2-agonist (short acting)

Anti-cholinergics

Systemic Beta2-agonists

Systemic corticosteroids

Albuterol
471210, 471810

Levalbuterol
471275

Bitolterol/Pirbuterol
471220, 471292

Ipratropium 
Bromide
471810, 479025

Epinephrine
471240, 431430

Terbutaline 471290

Prednisone
465400

Hydrocortisone
465341, 465343, 465344, 465345,
465338, 465340

Dexamethasone
465270, 465271, 465272

Methylprednisolone
465365, 465370, 465371, 465372

Prednisolone
465387, 465390, 465392

Airet 
Proventil 
Proventil HFA
Ventolin
Ventolin otocap

Xopenex

Atrovent

Epinephrine

Terbutaline

Prednisone
Deltasone
Orasone
Liquid Pred
Prednisone 
Intensol

Medrol
Solu-Medrol

Pediapred
Prelone
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Table 2 – Recommended Immunizations

Numerator 1: Diphtheria,
Tetanus, Pertussis (DPT)

Numerator 2: Hepatitis B (HepB)

Numerator 3: Polio

Numerator 4: Haemophilus
influenza type b (Hib)

Numerator 5: Pneumococcal (PCV)

DTP  •  DPT  •  DtaP  •  DTw-P-HbOC  •  DTwP-HIB  •  Acel-Imune  •  Tripedia  •  Infanrix  
•  Tetramune (DTPH)   •  Tripedia/ActHIB  •  TriHIBit  •  Certiva  •  Immunol

Comvax  •  Recombivax HB  •  Engerix-B

IPOL  •  IPV  •  OPV  •  Orimune  •  Poliovax

PedvaxHIB  •  HibTITER  •  ProHIBit (PRP-D)  •  Tetramune (DTPH)   •  Tripedia/ActHIB  •  TriHIBit   •  ActHIB
•  OmniHIB (PRP-T)  •  Comvax

Prevnar  •  Pneumovax  •  Pnu-Imune

Table 3 – Antibiotic Guidelines

NON-ICU ICU ICU with PSEUDOMONAL RISK*
ß-lactam (IV or IM) +
macrolide (IV or Oral)
or
quinolone monotherapy 
(IV or Oral)
or
ß-lactam (IV or IM) + 
doxycycline (IV or Oral)

ß-lactam = ampicillin-
sulbactam, cefotaxime,
ceftriaxone

Macrolide = azithromycin,
clarithromycin (oral),
erythromycin

Quinolones = gatifloxacin,
levofloxacin, moxifloxacin

ß-lactam  (IV) + macrolide (IV)
or

ß-lactam (IV) + quinolone (IV)

If documented ß-lactam allergy:
quinolone (IV) + clindamycin (IV)

or
quinolone (IV) + vancomycin (IV)

ß-lactam = ampicillin-sulbactam
cefotaxime, ceftriaxone 

Macrolide = azithromycin,
erythromycin

Quinolones = gatifloxacin,
levofloxacin, moxifloxacin

*In addition to the antibiotics listed under ICU, if the patient had a 
secondary ICD-9 code of bronchiectasis, or a positive response to the
bronchiectasis question, or malnutrition (as reflected by a serum albumin
below 3), these antibiotics would also be considered acceptable:

Antipseudomonal ß-lactam (IV) +
antipseudomonal quinolone (IV) 

or

antipseudomonal ß-lactam (IV) +
aminoglycoside (IV) + either  a
macrolide (IV) or antipneumococcal quinolone (IV)

If documented ß-lactam allergy:
Aztreonam (IV) + 
aminoglycoside (IV) +
antipneumococcal quinolone (IV)

Antipseudomonal ß-lactam = (cefepime, imipenem, meropenem,
piperacillin-tazobactam

Macrolide = azithromycin, erythromycin

Aminoglycosides = amikacin, gentamicin, tobramycin 

Antipseudomonal quinolone = ciprofloxacin

Antipneumococcal quinolones = gatifloxacin, levofloxacin, moxifloxacin



Table 4 – Recommended Prophylactic Antibiotics 

SURGICAL PROCEDURE APPROVED ANTIBIOTICS
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Cardiac or Vascular

Hip/Knee Arthroplasty

Colon

Hysterectomy

*Special Considerations

Cefazolin or cefuroxime or cefamandole or vancomycin* or clindamycin*

Cefazolin or cefuroxime or vancomycin* or clindamycin*

Oral: after effective mechanical bowel preparation, neomycin sulfate + erythromycin base 
or 

neomycin sulfate + metronidazole administered for 18 hours preoperatively

Parenteral: Cefoxitin or cefotetan or cefmetazole
or 

cefazolin + metronidazole

*See note for ß-lactam allergy

Cefazolin or cefotetan or cefoxitin or cefuroxime

*See note for ß-lactam allergy

For cardiac, orthopedic, and vascular surgery, if the patient is allergic to ß-lactam antibiotics, vancomycin 
or clindamycin are acceptable substitutes. For hysterectomy and colon surgery, no guideline recommendations 
for parenteral antimicrobial prophylaxis have been published for patients with ß-lactam allergy. Until additional
recommendations are published, this group of patients is excluded from the denominator.
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